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Abstract 

Eye care services in Indonesia, particularly in Specialized Eye Hospitals (RSKM), play an 

essential role in improving the quality of life of the population. However, healthcare financing 

in this sector faces major challenges, including the imbalance between hospital operational 

costs and revenue, as well as dependence on external funding sources such as health insurance 

and social assistance programs. This study aims to analyze the healthcare financing system 

implemented in Specialized Eye Hospitals in Indonesia and identify factors influencing 

service sustainability and quality. A descriptive qualitative approach was used by analyzing 

secondary data from relevant literature, including studies on health financing and the 

implementation of Law No. 17 of 2023 on Health. The findings indicate that despite the 

government’s commitment to achieving Universal Health Coverage (UHC), disparities in 

healthcare benefits persist between the public and private sectors. The public sector tends to 

serve low-income populations, while higher-income groups rely more on private healthcare 

services. Furthermore, the National Health Insurance (JKN) system faces challenges such as 

overlapping revenue collection and unequal access to healthcare services, especially in rural 

areas. The implementation of Law No. 17 of 2023 is expected to address these disparities by 

promoting more transparent and equitable financing mechanisms, as well as increasing 

funding allocation for public hospitals. This study provides valuable insights for policymakers 

and hospital administrators in designing a more efficient and sustainable healthcare financing 

system. 
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Introduction 

Health services in Indonesia have experienced rapid development in line with increasing 

public awareness of the importance of access to quality healthcare [1]. One of the sectors that 

plays a crucial role in improving quality of life is eye care. Specialized Eye Hospitals (RSKM) 

serve as important facilities in managing various eye conditions, ranging from routine 

examinations to complex procedures such as eye surgery and advanced therapies. 

Despite their strategic role, financing healthcare services in specialized hospitals remains 

a significant challenge [2]. Healthcare financing in Indonesia is influenced by multiple factors, 

including payment systems, operational costs, and the role of both government insurance (BPJS 

Kesehatan) and private insurance [3], [4].  Budget limitations, imbalance between expenditure 

and revenue, and dependence on external funding sources are critical issues in hospital 

management [5]. 

Additionally, specialized eye hospitals face challenges related to service quality, 

including shortages of healthcare personnel, outdated medical technology, and limited 

affordability for the general population [6], [7]. These challenges highlight the need for 

effective and efficient financing models to ensure sustainable and high-quality services [8], [9].. 

In Indonesia, collaboration between public, private, and philanthropic sectors is essential 

to ensure sustainability and accessibility of eye care services [10], Therefore, this study aims to 

provide a comprehensive analysis of healthcare financing systems in specialized eye hospitals, 

as well as the factors affecting their sustainability and service quality. 

 

Research Methodology 

This study employs a descriptive qualitative approach to systematically describe the 

condition of healthcare financing in Specialized Eye Hospitals in Indonesia. The data used are 

secondary data obtained from Google Scholar and other relevant literature, particularly those 

discussing health financing systems and Law No. 17 of 2023 on Health. 
 

Results 

Healthcare financing in Indonesia faces considerable challenges, characterized by 

relatively low public health expenditure despite a large national budget. This condition leads to 

high out-of-pocket payments and suboptimal use of health insurance, disproportionately 

affecting low-income populations. Although the government has committed to achieving 

Universal Health Coverage (UHC), geographical conditions still hinder equal access to 

healthcare services, especially in rural areas  [11]. 

Research by Setijaningrum (2023) shows that the principles of health financing in 

Indonesia have not been optimally implemented. One key issue is the lack of clarity in 

measuring the effectiveness of revenue collection. The system still experiences overlapping 

funding mechanisms, particularly within the National Health Insurance (JKN), leading to 

duplication. Additionally, budget deficits and low compliance in premium payments create 

obstacles in financing distribution and service provision [12]. The decentralization system also 

reveals that local governments still depend heavily on central government funding, indicating 

the need to strengthen regional fiscal capacity. 

The JKN system, which applies a single-payer model and prospective payment 

mechanisms, shows disparities in healthcare costs across regions. Urban areas, especially in 

Java and Bali, receive greater benefits compared to rural areas, thereby increasing inequality in 

healthcare access [13].  

According to a study conducted by Asante et al. (2023) in The Lancet Global Health, the 

phenomenon of hospital financing in Indonesia reveals disparities in the distribution of 

healthcare benefits between the public and private sectors. The public sector, particularly 

government hospitals, provides more benefits to low-income individuals, while the private 

sector tends to be utilized more by individuals with higher incomes. This reflects the challenges 

faced by hospitals in providing fair and equitable services to all segments of society, particularly 
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for those who are less well-off. Furthermore, the health financing system in Indonesia tends to 

be regressive, meaning that low-income individuals contribute a larger share to health financing 

compared to those with higher incomes. This decline in the progressivity of financing indicates 

challenges in achieving equity in health financing [14]. 

In this context, the implementation of Law No. 17 of 2023 on Health is particularly 

relevant. This law mandates more transparent and equitable financing and supports efforts to 

address disparities in access to and the quality of health services in hospitals, both in the public 

and private sectors. To this end, policies are needed to increase the financial contributions from 

high-income groups in a more progressive manner, as well as to allocate more funds to public 

hospitals to enhance service capacity and quality, particularly in areas with low-income 

populations. In addition, periodic monitoring and evaluation of this financing system will be 

crucial to ensuring the achievement of a fair and efficient health system in Indonesia [15]. 

 
Conclusion 

Healthcare financing in Indonesia, particularly in Specialized Eye Hospitals, continues to 

face significant challenges. Despite rapid growth in the healthcare sector, financing 

management remains suboptimal, with an imbalance between government spending and 

individual financial burden. This leads to reliance on out-of-pocket payments and exacerbates 

inequality in healthcare access, especially in rural areas. 

The distribution of healthcare benefits is still uneven, with public hospitals serving low-

income populations and private hospitals serving higher-income groups. The JKN system, 

although designed to promote equity, still faces issues such as overlapping funding, regional 

disparities, and low contribution compliance. Law No. 17 of 2023 on Health represents an 

important step toward improving healthcare financing through more transparent, equitable, and 

efficient systems. Strengthening decentralization and local fiscal capacity is expected to 

improve access and service quality. 

Overall, sustainable and high-quality eye care services require strong collaboration 

between public, private, and community sectors, supported by continuous evaluation of 

financing policies. 
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